IN ATHEROSCLEROSIS and the diseases that favor its developmenit there is an associated distnrbanee of plasnia lipids.1l 2 The lipids of the plasma and of the atherosclerotic plaques have beein showni to be similar in composition, suggesting that the lipids of the plaques may arise froml the plasma.9--+ Labeled cholesterol studies have showni that the plasma lipid is inieorporated into the atherosclerotic plaque. 6 Since cholesterol ancd other lipids are tranisported in the plasmna as lipoproteni complexes, the stabilitv of the plasmua lipoprotein may be of importance with respect to the development of atherosclerosis.7 A study of lipoproteini stability was unlldertaken to finid out if differences exist between n-ormal subjects and individuals with coronarv artery disease, essential hyperlipemia, and hvperelolesteremia.
Subjects and Methods
Four groups of miiale subjects were used in this work. The group of norm:lal individuals consisted of 30 clinicallv healthv m:ien between 25 and 70 years of age. The subjects, included in the group of coronary patients, were 30 imen who had a known mvocardial infaretion at least 6 months prior to the study. Their ages ranged between 30 and 74 y-ears. There were also 13 subjects with known essential hyperlipemniat whose ages ranged between 18 
Results
The serumLY of 10 inidividuLals was anialyzed in. duplicate to check the reproducibility of the extractioIn niethod. The results showed a gOod agreen-iAt of the cholesterol release between the two sets of anialysis (table 1) . Individual variability of lipid release was *Analytical Reagent, Mallinckrodt.
Circulation, Volume XXV, March 1962 also studied oni serum samples of 10 subjects on two separate occasions at intervals of several weeks. The cholesterol extractability at various alcohol concentrations was found to be reproducible as shown in table 2.
The serum extractability values of the various groups for cholesterol and for total esterified fatty acids are presented in tables 3 and 4. In all subjects the per cent lipid extraction increased with increasing alcohol concentration. The extractability of cholesterol and of esterified fatty acids was higher in the patients with coronary artery disease and in the patients with hyperlipemia than in the normal individuals.
The differences of percentage extraction between coronary patients and normal subjects and between hyperlipemic and normal subjects were statistically significaiit, as shown in tables 5 and 6, with the exception of the difference between coronary patients and normal persons for esterified fatty acids with the 2 per cent alcohol solution.
The per cent extraction differences for cholesterol between normal and hypercholesteremic (noncoronary) subjects were significant for the four alcohol concentrations. The total fatty acids extraction differences were significant only at the higher alcohol concentrations. No significant differences in per cent extraction for cholesterol or esterified fatty acids were found between coronary patienrts and hypercholesteremic (noncoronary) subjects with the exception of the cholesterol extraction differences at the highest alcohol concentration.
Discussion
The analytical methods currently used in the study of the serum lipoproteins13-15 have failed to record a consistent difference in physical properties between the lipoprotein complexes of normal and of vascular disease states. The present data indicate that the binding of the lipids in the lipoprotein complexes, as measured by the extraction method used, is imore stable in normal individuals than in patients with either coronary artery disease, hyperlipemia, or hypercholesteremia. A42AIATUZIO, GRANDE, WADA The coroniary artery disease subjects were studied at least 6 months after their iuyocardial infaretion. as the instability of serum lipoproteins usually exists for 2 months after injury.20 It is not possible, however, to decide whether the behavior of the lipid extraction observed existed prior to the coronary event. The fact that the hypercholesteremic individuals have an extraction pattern similar to that of patients with coronary artery disease might indicate that such pattern is not 47 from that observed in the normal individual. The lipid release of the serum in various disease states by the present method of study was found to be different from that of normal subjects. This might indicate a difference of the stability of the lipoprotein complexes. Summary The lipid extraction of fasting serum samples was studied with various alcohol-ether solutions. The release of cholesterol and esterified fatty acids from the serumn lipoproteins was found to be significantly different in the various disease states studied as coinpared to the normal subject. The fraction of lipid release from fasting serum was not related to the total level of the cholesterol or esterified fatty acids in normal subjects, coronary artery disease, and hypercholesteremia.
